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             STUDENT SUPPORT SERVICES 

                                               APPLICATION 
 

 

Student Support Services is funded in part by a Grant from the U.S. Department of Education.  The following information is necessary to conform with federal program guidelines.  All 

information will be kept confidential and is used solely for eligibility status. 
 

                 Today's Date  ____________________  
  

PERSONAL DATA 

 
Student Name  __________________________________   Social Security # ______________________________________ 
 
Home Phone # ___________________________________  Cell Phone # _________________________________________ 
 
 
Enrollment Status     Full Time     Part Time Curriculum _________________________________________________ 
 
Citizenship    US Citizen    Territory Resident    Permanent Visa   Other: ________________ 
 
Previous college graduate    Yes     No     Date _________      Institution ______________________________________ 
 
Will you be enrolled in any Basic or Pre-Tech Courses?   Yes   No    Are you interested in transfer information?     Yes      No   

 

FIRST GENERATION 

 
Did either of your parents graduate from a 4-year college with a baccalaureate degree?     Yes     No   
If yes, who?________________________________     Institution___________________________________________________ 

 

LOW INCOME QUALIFICATIONS/FINANCIAL ASSISTANCE INFORMATION 

 
Have you applied for Financial Aid?     Yes      No     Are you receiving Financial Aid?      Yes     No 
Have you been offered Financial Aid to meet your full financial need?    Yes      No 

 

NOTE:  AA  ccooppyy  ooff  yyoouurr  11004400  IInnccoommee  TTaaxx  RReettuurrnn  oorr  ootthheerr  pprrooooff  ooff  iinnccoommee  mmuusstt  bbee  ssuubbmmiitttteedd  bbyy  FFeeddeerraall  RReegguullaattiioonn  ttoo  

vveerriiffyy  yyoouurr  iinnccoommee..    IIff  yyoouu  lliivvee  wwiitthh  yyoouurr  ppaarreennttss,,  yyoouu  mmuusstt  ssuubbmmiitt  aa  ccooppyy  ooff  tthheeiirr  rreettuurrnn  ttoooo.. 
 

DISABILITY  SUPPORT 

 
If you require specialized accommodations based upon a disability,  please bring that to the attention of the Student Enrichment 
Coordinator who will work with you to address your individual needs. 

 

NOTE:  DDiissaabbiilliittyy  ddooccuummeennttaattiioonn  mmuusstt  bbee  ssuubbmmiitttteedd  ffoorr  ccoonnssiiddeerraattiioonn  ooff  ""rreeaassoonnaabbllee""  aaccccoommmmooddaattiioonn((ss)).. 
 

CERTIFICATION 

 
I certify that the information provided is true to the best of my knowledge.  I am aware that the information I have provided is subject to review and verification and I may 
have to provide documents to support this application.  I am also aware that I am subject to immediate termination if I am found ineligible after enrollment and may be 
prosecuted for fraud and/or perjury.  I allow release of this information and financial aid records for verification purposes and understand that it will be used to determine 
eligibility. 

 
__________________________________________________________ 

Signature of Student                                      Date 

 


